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FOR INSTRUCTIONS, SEE BACK OF FORM

Flle with: DISCLOSURE SUMMARY PAGE L LETRIS o

%ﬂ?&wcﬁ Effective January 1, 2010, all staterents and reparts filed by new commitiees S '=:»Q%.L‘__>,_,ﬂ"‘ .

DIOE 15% S 1A for state office must be flied lectronically and effective January 1, 2012, all -

Des Molnes, lowa 60319 |Statements and reports filed by ail commlttess for state office must be filed 2811 gap 18w s

Fax: §15-281-4079 elecironically. A LG
Effective May 1, 2010, all statements and reporis for State PACs and State
Parties must be filed electronically.

COMMITTEE NAME (Must be same as on Statement of Organization) ﬁ B)‘\,A €

Commitzee to Elect Schreurs for O'Brien County Attorney FDO\{RWI 2

IMPORTANT: Indicate by # type of committee you are reparting for: (Rev. 1;,2009) DR':?::,URE

§ m\vldelt.eglalaﬂveuudse Standing for Retention Candldate ( 2)St@ite PAC ( § )State Party .

(e o o S Sy S (e B X577

n Q0! or r {1
11) Local Ballot lssue Comm. # 5—
gaAr:DIDATE COMMITTEES ONLY: ) L.ogged »,
ndidate Name Pallfieal Patw (if applicable Seanned- s
Miosh J. Schreurs Republican Computsr
Sou District (if Senate or H Awdited
og%ﬁen E’xmty Attomey r o or House)

Late reports are subject te possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate's conmittee, and the chalrperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.
//./cw

-4
SIGNATURE osﬁsor%a %Y —%

| AM FILING A January 19, 2011 REPORT FOR (1) ELECTION (2)NON-ELECTION YEAR.
{report dta) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED

Local Commitees, enter Date of Election

[ Check if this ls final (termination) raport and attach Notice of Dissolution Form DR-3.
(You must continus to file repons untl a DR-3 s filed.)

County & Local Commitiees, enter County In
vmlohgleotbn Is held
en

STATEMENT OF CASH ON HAND

CASH ON HAND at the baginning of the reporting period. (Total of all funids held by the
committes. This amount MUST be the same as the cash on hand &t the end

of the last reporting period or must be zero if this s first report flled.) g 43602

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Cantributions total (Attach Schedulo A) (*als0 560 In-KIRd BBIGW) ... eenere 0.00

Schedule F; Loans Regsived total (Attach Schedule F) 0.00

Schedule H: Total Sales of Campalgn Property (Atisch Schedule H) 0.00
Schaduls H appl an »

SUB-TOTAL...c.oeireenns §

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (~*also see dsbis and loans below)............ 145.60
Schadule F: Loan Repayments total (Attach Schadule F) 0.00

CASH ON HAND at the end of this reporting peried (if finzl report balance must be 2Qra) «..........coceeeeimee

$

WUNPAID BILLS (From Schedule D - Attach Schedtle D) $
*[N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) & 000

&

“QUTSTANDING LOANS (From Schedule F - Attech Schedule F)
CONSULTANT BREAKDOWN (Schedule G Altached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduls H) & 0.00
STATE COMMITTEES: Submit 2 reconclled campaign account bank statement in January of each year.




JAN/17/2011/M0N 05:19 PM  WWD&S FAX No. 712-324-5106 P. 003/008

For instructions, See Back of Form SCHEDULE
CONTRIBUTIONS — MONEY TAKEN IN | (Ravﬁ?lcs) MRECEIPTS
(Including candidate’s personal funds)
3 cHECK THIS BOX F
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTVE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
g}éﬁgﬁgg ;g:::: CHECK NUMBRR IN THE DESICNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMIAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prehiblite the use of infoermation copled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutsry political committees.

DATE T NAME AND ADDRESS OF CONTRIBUTOR | RELATIONGHE 1 AMOUNT | YFroR |
RECEIVED (¥ appileable) TO CANDIDATE* | RECEMED | FUND
(MMDD/YR) | AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
OF
CK#
DF
C#
D%

CK#

D#
CK# __J

S OTAL

$
TOTAL (if Iast paga of this scheduls) : s

* Disclosuras law retulres candidate committass to disclosa the relstionship of any relafive meking a contribution to the

mamiage). I sumame of contibutor is the sume as candidate, but thereis no " Page
familial ralationship, enter “net applleable” in the relationship column,

$
committee. Relatlonshlp must be shown to the third degrae of conzanguinity (blaed relatives) and affinity (relstives by of
ifor Schedula %
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FOR INSTRUCTIONS, SEE BACK OF FORM : SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Ravﬁ,,,oa, EXPENOONES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [0 cHeck THIS BOXIF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IGWA AMENDING FORM
ETHICS & GAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Stetement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if epplicable) (Disbursernent) WAS MADE
(MMDDIYR) | ~ ANDPAC
CHECK
NUMBER
ID# 19Ws | nipvwaipvy,
“’%IW CKet 0. W0 10 AWWV& g 1560
1030 Sneldom, (8 gi20])
ID# lowi Conn W ROH
X P-0. Box 99 ™ 70.0D
IHI\O CK# ]03‘ eM‘ﬁO’MI a SO0FZ
ID#
CKi#
D#
CKk#
D#
CK#
ID#t
CK#
D#
CKit
ID#
CKt
TOTAL (if Ia » f SUBPTOT:; : E LD
if last page of thiz sched H, bo

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of cartaln campalgn property costing $600 or mars must also be inventorled on Schedule H. (Refer to Scheduie H InstrucBons.)
Expendituras to parsens/entitiss providing consulting, advartising, fund-ralsing, polllm. gervices must also be detail itemized on

managing, organizing
Schedule G by the amount, punpoge, and date of each type of expanditurs made by the parson/entity on behalf of the candidate’s commiitee. (Refer to
Schedule G instructions and lowa Cade 88A.4D2(3)i).)

Page ) of )

{for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Statement of Organization)

(Rev. m&) INDEBTEDNESS
] CHECK THIS BOX

IF AMENDING
NOTE: Pehis provicugly reponad that ramaln unpald must ba included on this FORM
Scheduls, as well as any new obligations incurred in this period,
. An “Incurred debt’ is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REFORTING PERIOD nm fn“n? p:g?:;d n;rm
- ra e
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) ond of ho reparting period..
ragardiess of whether an invoice
DA DESCRIPTION OF GOODS OR | BALANCE OWED AT |
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMWDD/YR) TO WHOM DERT OR OBLIGATION IS OWED PURCHASED REPORTING
PR - -]
[
SUB-TOTAL | §
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | § 0
*if actual figure is unknown. show "estimated” beside the fi Page ‘ of \
gire. (for Schedule D)

CANDIDATE COMMITTEES NOTE:
*“Incurred Indebledness sizo includes each parson/antly with whom the candldate's cammittee has entered into a contract during the reperting period for fliture
or continuing perfermance. Enter the neme of the consultant who provides or procures sarvices for itsms such as edvertising, fund-reising, wolling, menaging, or

‘ ﬂ%m mmmMoGhnmdmmmdmemmwwd the consuitant.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
COMMITYEE NAME (Must be same as on Statement of Organization) efos/e cou-:";-uglg?rtl‘ons
[0 CHECK THIS BOX \F
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MWDD/YR) OF CONTRIBUTOR * (fappliceble) | CONTRIBUTION VALUE CONTRIBUTION
$
SUB-TOTAL | §
TOTAL (if1est [ 6
page of this 0
achedule)

of any refativa matdng an in kind contribution to the Page_‘_o‘l
(for Schedule )

*Discloaure law requires candidates to diaclose the relatl
commitiea. Relationship must be shown to the third degrea of consanguinlty (bleod relatives) and affinity (relatives
by marriage). (See Page 2 of forms packst) If sumname of eontribitar is the same as candidate, but thera ks no
familial relationship, enter “not applicable” in the reiationship celumn,
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FOR INSTRUCTIONS, SEE BACK OF FORM

D SCHEDULE
F LOANS
COMMITTEE NAME(Musr bo same as on Statoment of Organization) (Rev.0z/08) | wecEVED
& REPAID
I:l CHECK THIS BOX IF
NOTE: This schedula reporte maney loaned to the committee which Is deposited in the committee account. AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART I- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Ongingl sourcs of loan, sueh as a bank, must bo shown Xf a third panty Is involved. Includa loans from candidate’s personal funds.)

DATE NAME AND ADDRESS OF LENDER TIONSHIP TO
REM?ED% (Include Endorsar's Name, If Appiicable) CANDIDATE (If Appiicable”)

TOTAL (PART ) $

PART {1 - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loana forgiven must be reported on Schedule E — In-kind Contribufions.)

DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
DD/YR' Include Endorser's Name, if Appliczble CANDIDATE* ‘li Angliuablez
$
TOTAL CASH REPAYVMENTS (PART I) $
From Schedule E — TOTAL LOANS FORGIVEN 8 e er—

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ ._._0__
*Disdlosure law requires candidate committaes to dlsclosa tha ralationship of any ralative
making a contribution to the committes, Relstionship must be shown to the third degree of
consangulnity (blood relatives) and affinity (relativas by marrage). If surnama of cantributer is Pape. s of S
the same as candidste, but there is no familial relationship, antar “not applicable” in the (for Scheduls F)
relationship column when & epplles.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
H CAMPAIGN
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY (Rev. 02/08) | PROPERTY
CONMMITTEE NAME (Must be same as en Statement of Organization) E&mﬁsgg&%ﬁN@
CHANGES AS REQUIRED.,
[CJcHECK THIS BOX IF
AMENDING FORM
PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY
Date
(Schedule B) Furchese Price or Est. Value | Current Value at Fair Market
or Pate Received Desoription of Froperty When Acquired® This Report
(Schedule E)
D/YR
TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT (TRANSFER TO SUMMARY PAGE) §
* it ectinmted, show est. beslde figure. .
PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY **
- R
Date Name and Address of Purchaser/Donse Description of Proparty Sold7 Sgle Price Value of
MDD —— oY - .
i
TOTALS $ 0 8 T\

** PROPERTY SALES & TRANSFERS TOTAL (TRANSFER TO SUMMARY PAGE) §

(Attach Additioral Schedules if Needed)

0

Paga

‘of\Pag

{For Schedule H)




